Introduction
stigmatism is a very common condition that affects the vision of approximately 80% of all people. This condition occurs due to an irregular curvature of the cornea, or front surface of the eye. Astigmatism is often referred to as a refractive error, because the curvature of the cornea causes light to be focused away from its intended target, the retina. This usually causes blurred vision, at all distances, and can be present with other conditions like nearsightedness or farsightedness. The most common symptoms of astigmatism are distortion of A vision at any distance, headache, fatigue, eye squinting or head tilting. The symptoms of astigmatism can vary in severity. There are some people who have astigmatism that is so mild that they do not require any corrective treatment in order to function normally. Types of Astigmatism: Myopic astigmatism: One or both principal meridians of the eye are nearsighted. (If both meridians are nearsighted, they are myopic in differing degree). Hyperopic astigmatism: One or both principal meridians are farsighted. (If both are farsighted, they are hyperopic in differing degree). Mixed astigmatism: One principal meridian is nearsighted, and the other is farsighted. Astigmatism also is classified as regular or irregular. In regular astigmatism, the principal meridians are 90 degrees apart (perpendicular to each other). In irregular astigmatism, the principal meridians are not perpendicular. Most astigmatism is regular corneal astigmatism, which gives the eye a football shape.
Treatment
Almost all degrees of astigmatism can be corrected with properly prescribed eyeglasses or contact lenses. For a person with only a slight degree of astigmatism, corrective lenses may not be needed at all, as long as other conditions, such as nearsightedness or farsightedness, are not present. If the astigmatism is moderate to high, however, corrective lenses are probably needed. Corrective lenses (eyeglasses or contact lenses). For astigmatism, special soft contact lenses called toric lenses are prescribed. Soft toric lenses have greater light bending power in one direction than the other. Another option, particularly for higher amounts of astigmatism, is a gas permeable rigid contact lens. After performing various tests, your eye doctor will determine the ideal prescription for your astigmatism. Patients and methods A 222 eyes of 115 patients (some of them had only astigmatism in one eye) who were done a laser refractive correction in Al-Hakeem General hospital in Annajaf city to correct their astigmatismic refractive error were included in this retrospective study. The correction of astigmatismic refractive error correction was done by Nidek machine and all operations were done by the same surgeon.
Surgical correction
Even that now LASIK become more used than PRK but still there are many indications to perform the PRK in which the surgeon in this study consider the following indications for PRK: Astigmatism (0.75D to 3.0D)-Higher corrections are associated with regression of the effect; therefore, LASIK is the preferred procedure.
Patients with documented evidence of a change in manifest refraction of less than or equal to 0.5D (both cylinder and sphere All eyes with outcome of emmetropic are operated by LASIK, while 8 eyes (80%) with no correction postoperatively are operated by PRK, while 26 eyes (86.7%) with undercorrection postoperatively were operated by LASIK, while 11 eyes (91.7%) with overcorrection postoperatively are operated by LASIK, with statistically significant association P=0.0009 in group 2.0-2.9 dioptres as shown in table V. All eyes (5) with outcome of no correction were operated with PRK while for undercorrection all (8 eyes) were corrected with LASIK, and 3 eyes (60%) of those with overcorrection operated by LASIK and 2 eyes (40%) with PRK in those group with refractive error between 3.0-3.9 dioptres with statistically significant P= 0.001, as shown in table VI for group 3.0-3.9 dioptres. Table VII show that all eyes (13 eyes) with no correction were corrected by LASIK, while 12 eyes (92.3%) with overcorrection were corrected by LASIK and 1 eye (7.7%) was corrected by PRK, with no statistically significant association was found in group 4.0-4.9 dioptres p=0.113. 100.0% Table VIII show 11 eyes (84%) of those with undercorrection were operated by LASIK as well as 5 eyes (100%) of these with overcorrection with no statistically significant association was found in group =5.0-14.0 dioptres p=0.92. 
Discussion
The revolution in using both LASIK and PRK to correct corneal refractive error need a careful assessment and evaluation especially for the long term outcome of these two procedures and the comparison between them. There are many benefits associated with both PRK and LASIK. Who could have predicted more than 20 years ago, when the first PRK was performed. Both PRK and LASIK have enabled millions of people with myopia or hyperopia to achieve spectacle independence, and both procedures share other characteristics such as low complication rates and predictable outcomes in the treatment of low refractive errors 2, 7, 9, 12 . In this study we try to find if there is any differences in the outcome between the two procedures in correcting of astigmatism of varying degrees of refractive error after six months of followup. All of our patients had their operation done by the same machine and same ophthalmological surgeon to avoid any bias in this study. 222 eyes (mean age±SD 29.41±7.2) with range from 19-45 years, which is the ideal age for doing corneal refractive surgery 5, 8, [13] [14] [15] 27 and Kyung-Sun Na et al 28 , they found that both type of operations have the same outcome in correction of astigmatism of this refractive error after six months.
Conclusion
In conclusion, to our knowledge this is the first report of comparison in the outcome between LASIK and PRK after 6months in correction of astigmatism in Iraq. Our study showed no statistically significant difference after 6 months of correction of astigmatism wither by LASIK or PRK in different level of refractive error. Recommendations 1. We recommend that even in the absence of difference in outcome in correction of astigmatism between LASIK and PRK after 6 months of operation care should be taken in the selection of patient to each type of operation.
